Henry Butlin's book on the " Operative Surgery of Malignant Disease," which went up to the year 1900. Throwing out doubtful cases, the nuinber of cases he had collected was sixty-one. Those figures agreed closely with the figures found in Mr. Andrew's book on "Age Incidence, Sex and Comparative Frequency of Disease." Comparing his own figures with Butlin's brought out one striking fact-namely, that the mortality of those cases owing to operation had dropped to nil. Sir Henry Butlin foresaw this, and stated in his book that with asepsis and care in all probability the mortality would very rapidly decrease. Next-to take the brighter side first-it would be seen that in myeloid tumours three cases occurred in the tibia in St. Bartholomew's Hospital. One was lost sight of, one was alive and well between two and three years after, and one was alive and well ten years later. Though the figures, on the whole, were small, they looked favourable. Of two cases of sarcoma of the radius, one had recurrence after two months, and was then lost sight of. Another was alive after three years. Of Butlin's figures, one patient died after operation, some were lost sight of, one died of recurrence, while six were well more than three years afterwards. In connexion with the periosteal type there was a different story, though the results were still very bad. Of twentyone cases at St. Bartholomew's Hospital during ten years; there died of recurrence or metastasis sixteen. Of Butlin's sixty-eight, twelve died of operation, fourteen were lost sight of, eleven had recurrence, thirteen had metastasis, while four were well from one to two years afterwards. A similar story had to be told in connexion with periosteal tumour of the tibia, except that at St. Bartholomew's Hospital one patient was well five years afterwards. It was an even more dismal record in regard to the humerus, for of eight cases occurring in the ten years not one had survived. He tried, incidentally, to find out whether those who had no operation done survived longer than those who were operated upon, but he was unable to satisfy himself about this. Three cases of sarcoma of humerus with no operation died. Sarcoma of the scapula showed figures which were rather peculiar, for most of the patients died within a short period of the operation; but one patient at St. Bartholomew's Hospital was alive and well four years afterwards, and one of Butlin's was alive and well six years afterwards. He had also tried to ascertain whether removal of the lymphatic glands had any influence on the prognosis, but he was unable to establish anything, because the records on the mnatter were not complete. But in one or two instances there was* definite proof that the lymnphatic glands were infected with sarcoma at the time of the operation. Another point was the effect of injury of the limb before the recognition of sarcoma. Of sixty-one cases there was a history of injury in thirteen; but usually the history was so vague that he did not think any accurate deductions could be made from it.
He next wished to deal with those sarcomata, which were mixed with cartilage. He had had the impression for some years that the cases of sarcoma of bones which had cartilage in them were less malignant than were any other kind of sarcoma except myeloid. Therefore he had gathered from the list the cases in which microscopical examination showed a mixture of cartilage cells. But the number of such cases was so few that he would rather postpone that point for further consideration.
In conclusion, he thought that from these tables one might arrive at the following points: (1) That the mortality due to the operation was very small; (2) the prognosis of myeloid sarcoma was good, particularly after amputation. A certain number of cases recurred, and amputation had to be done subsequently. With regard to periosteal sarcoma, using that term in the broad sense, the prognosis was still terribly bad; and he submitted that if the prognosis was to be improved the diagnosis must be made even earlier than was at present the case. A diagnosis could only be made by an incision, and by microscopical section. He would go further and say that a prognosis could only be given after a microscopical examination. It would be most useful to see the results in the next ten years with earlier diagnosis, a freer removal of the disease, and a free removal of the lymphatic glands. It was to be hoped that the result would be a better series of figures than could be produced for the past ten years. 
